ealth THE DIVISION OF HEALTH OF MISSOURI 59_0165 O'?

wb.lum - e STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ublic _ '
etvice I i ILED MAY l :: lssggisnmion' District No. 3""« Primary chis!rutio? Districjil‘o_.._.402.,,.@.../_..‘...—-“.. Registrar's N_Un---—/%—---- oo
F 4 r 4 I
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. I institution: Rascilde_n.c_e befdra
. OUNITY . b. COUNT admi £ 510,
300 o C Texas o STATE Miggouri COUNTY Texns
=57 b. CITY (If oviside corporate limits, give TOWNSHIP only} Inside Limits c. CITY ] ¢ /7 & Inside Limits
l OR Yes D No ;] OR o chE] N
TOWN  Sargent twp. TOWN Sarpent twp. e
<. FgLé'.l NAM%OF {4 NOT in hespital, give location) | Length of stay in 1b d. STREET {If vwrside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 1 YT 12 Mi, East Cabool Yes X] Ne[]
3. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Cray Year
ype ar print . OF
MARY RUTH MART IN DEATH  bem 25w B9
5. SEX 6. CUI:OR OR RACE| 7. marRIED[]NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (blin';;:r; :::::::ER ;:EAR I::J:DER Z:M:RS.
female ] vhite 2 wDOWED[X] pivorcen| ] 2-2-1886 7‘3 rthday [ y X
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of wogking life, aven il retired) INDUSTRY
ousevire Texas County, Mo, ¢ USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Asa Hubbell Joan Montgomery
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? g‘l%C| i |1bN0. 17. INFORMANT Address
oy . known)| (1 yes, gi 4 f sarvi -—zg g . .
chg or unkno: n]| yes, give wor or dotes of service) Mrﬂ R Ha rmon Mcc [’.rt . Rt R 5 y ‘,illow Sprlnﬂ
; 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (¢).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ; ONSET ABD DEATH
IMMEDIATE CAUSE (q) ;ﬁ\.q;t—n&— of mﬂu Oty i~ .?z?,n
I r 7

which gove rise to
above cause (a),
stoting the under-

Conditions, if any, } DUE TO (k)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lost. DUE TO {c)
= - PARTY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condlition glven in PART 1 (a} 19. WAS AUTOPSY
8 h PERFORMED?
3 E , O2 2 % Yes[] Nofg) Z
- 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= u .
¥ v (N O O
] Ma—
: U| 2c. TIME OF Hour Manth, Day, Year
- [ INJURY a.m.
g x p.m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHFLE ATD NOT WHILE O form, factory, street, office bldg., etc.)
& AT WORK
E 21. ! artended the decoased from 3/? /57 , to f//.'l-ﬂ /56 ond last saw m alive on ?’/z(./_@
5 Death occurred ot 7 H Bim on the date stated above; and to the best of my knowledge, from the causes stated.
_; 22a. SIGNATURE {Degroe or title) ¥2b. ADDRESS 22¢. DATE SIGNED
= 0 ¢ )’l/bo
Fi M MY W, - ¥2/57
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY ZSJ(LOCA'NON {City, town, or caunty} {State)

buriel =" | 4-29-59 Monger Cemetery Texas County, Missouri

£, 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIG URE -
Zlliott-Gentry, Cabool, Mo, S-9-37 g e
[4 (v

{Licensed Embaimer’s Statement on Reverss Side)

s




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

DY M, OT DY oottt ittt e eee s e antareeae e e e e eerene b e e bereeneneneees ,» Student Embalmer No. ................... ‘
working under my personal supervision, A
Student eoeeiiiiiiiii e 8 247 & 4 AN iR 05 2 o S < J

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address. = /2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

*




